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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FILED DEC 23 1957,..eionpimcr 275

STATE FILE NUMB“ER
nPrimary Reglsmmon Dlsm:t Na. ....._.30 3 —— Reglsfmr s No. No.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédnnce b)efnre
. . . admission
o. COUNTY Phe lp a a. STATE Missouri b ‘COL!NTY ) 5
b. CITY {(If ousside corparate limits, give TOWNSHIP only} Inside Limits <. Cgﬁ}' ' . - '1|nsida Limits
TOWN Rolla Y“L;] No[] Town St. Louis ‘,ﬁj phd Ne[]
<. Fngl:.'. NAME OF (If NOT in hospital, give location) | Langth of stay in 1b d. STREET {If outside, give |oculion’) Reside on Farm
HOSPITAL OR . ADDRESS : -
mwstituTion MeFarland Nursingr| 7 yvears RE55811 Hodiamont Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
LILLIAN MAY NOWAK DEATH December 7, 1957
5. SEX 6 COLOR OR RACE| 7. maRRIED ] NEVER MARRIED[] 8. DATE OF BIRTH . 7. AGE o Tt QLEAR Towre T
Female White wiogeofr]  oivorceo[]]  May 135, 1881 7% l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIRD OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or cauntry)’ ‘f 12, CITIZEN OF WHAT COUNTRY?
dyting most of working lifs, even if retirad) INDUSTRY
Hollsewite None London, England U.S.A.

}
|
|
|

13c. FATHER"S NAME

James Swaby

13b. MOTHER'S MAIDEN NAME

Sarah Jane White

4. NAME OF HUéBANI:! OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, etc. must use only stondard no

All diseases in Part I'must be cousally related.
o

Dector,

384

o

-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SGCIAL SECURLTY NO.| 17. INFORMANT Address
(Yes, no, or unknewn)] {If yes, give war or datas of service)
NG ¥ None Mrse Ivy Sampson 5811 Hodiemaonk St, Dows
18. CAUSE OF DEATH (Enter only one causs per line for {a), {b}, and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) p=t '7 ﬁ/t-d .
Conditions, ifany, . DUETO (b) __*  +%iiw ¥ e N
which gave rise to ‘
above cause {a),
stating the undaer- }
g . lying cause loat, DUE TD (c)
= PART ! DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condition glvan in PART 1 {a} - - 19. WAS AUTOPSY 1/
By 3 3 4 PERFORMED?
T e X YES[ ] NOM
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury'in PART | or PART Il of item 18.)’ ’
w .
5 o o 0 .
S| 20c. TIMEOF .Hour Month, Day, Year
2 INJURY a.m.
&3 p.m.
20d. INJURY. OCCURRED. | .20e. PLACE OF INJURY (e.g., ineor uboutl-nome, 20f. CITY, TOWN, OR LO(;A,TIO!.‘J B JCOUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oiin:e bldg., etc.) A . > .
WORK AT WORK i - o i
- — —
21. | attended the deceased from - é -— ? -_—4 , to ’_ 2 - Z . Z ond last Saw h T gliveon __J &L= é -3 7
Death occurred at . 3 = _ m on the date stated above; and fo the best of my knowledga, from the couses stoted.
“2%a. SIGNATURE DR ad “(Degree or tithe) " 22h. ADDRESS 22c. PATE'SIGNED
- ,l')_l ; = M % - ,& 2+t 1'1--'“'5'2
230. BURIAL, CREMATION, | 23b. DATE - | 23 N}ME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or cousmiy} ; . {S1aie}
REMOY AL Tpocily) . ! "
Remove - Dec, 13,1957 h«Valhalla Cemetary  — d. - St. bouis, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG,

(c_: &a@fiolla, MISSOUI"i

Mo 11,1957

d.

{Licensed Embalner's 5t

on Re Side)

26. GISTRARSSIGNATURE[ V :

—



RECEIVED
Phelps County Health Officer,

- County File Numbe /_f_ﬂ 7

Date Filed . /-2 Z 7

STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
by me, 0Fr bY .oeviviiiii e e teteaeenrvarretrevnenrranrerrrytvasaarnnaranrrernststann «» Student Embalmer No. ........ccceun.e..

working under my personal supervision. |

SEUAENE +evereiiciirnrrriieiet s e srnse e e es -Signed ............ QM/Q’Q' ""M 1

Signature of Student Embaimer ) . |

P. O. Address..... YS9 TCn, '

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg L

If this body is not embalmed, fact should be so stated above. : i




